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Sir: 

In accordance with 37 C.F.R. §1.56, the references listed on the attached Form 
PTO/SB/08 are being brought to the attention of the Examiner for consideration in connection 
with the examination of the above-identified patent application. Copies of the cited documents 
are attached. 
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It is respectfully requested that the Examiner indicate consideration of the cited 
references by returning a copy of the attached Form PTO/SB/08 with initials or other appropriate 
marks. 

This information is being submitted subsequent to the later of three months after the 
filing date of the present application or the mailing of the first office action on the merits, but 
before the mailing of a final action or the notice of allowance. 

The applicants hereby authorize charge of $1 80.00 to Deposit Account No. 1 9-0065. The 
Commissioner is hereby authorized to charge any additional fees which may be required to 
Deposit Account No. 19-0065. 

The applicants respectfully assert that the substantive provisions of 37 C.F.R. §§1.97 and 
1 .98 are met by the foregoing statement. 



Respectfully submitted, 




David R. Saliwanchik 
Patent Attorney 
Registration No. 31,794 
Phone No.: 352-375-8100 
Fax No.: 352-372-5800 
Address: P.O. Box 142950 



Gainesville, FL 32614-2950 
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